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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor ,1 hereby declare that : 

I believe I am the sole (if only one name appears below) , or joint (if more than one name 
appears) , original and first inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled : 

"SCRIBE LINES FOR INCREASING WAFER UTILIZABLE AREA" 

+ The specification for the above entitled invention is filed herewith. 

The specification for the above entitled invention was filed previously 

with application serial number: Filing Date: 

1 hereby state that I have reviewed and understand the contents of the above identified 
H= specification, including the claims, as amended by any amendment referred to above. 
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1 acknowledge the duty to disclose information which is material to the patentability of 
the invention disclosed in this application in accordance with Title 37, Code of Federal 
Regulations, Section 1.56 (a). I further acknowledge the duty in any continuation-in-part 
ffl application to disclose to the Patent and Trademark Office all information known to be material 

to the patentability of the invention disclosed in this application, as defined in 1.56, which 
became available to me between the filing date of the prior application and the filing date of this 



i=*» application. 
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PRIORITY CLAIM 



"J _There is no claim of priority 



~t" Claim of priority is based on the following: 
JSSte Ki.. T> Ife&flM j^O.C* (fl IVORS' 



POWER OF ATTORNEY 



As a named inventor, I hereby appoint the following attorneies to prosecute this 
application and to transact all related business in the Patent and Trademark Office: 

Winston Hsu Registration* 41 ,526 WinstonHsu@naipo.com.tw 

Moid Michael Lewis Registration* 50,478 MordMichaelLewis@naipo.cor 



P.O. Box 506, 
Merrifield, VA 22116, 
U.S.A 

TEL: +886-2-89237350 
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DECLARATION 



ass s atsr^rgwi-s - 




Date:_ 

i{nted Name: 
Post Office Address: . No 88, Jui-Lin Rd. t 




and Residence: __Hsir±Chumi§i^^ 



Citizen of: _ -B£=£ 
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Date:_ 

Printed Name 

Post Office Address 

and Residence 



9\ Citizen of 
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Date:_ 



Printed Name 
Post Office Address 
and Residence 
Citizen of 



Date: 



Printed Name: 
Post Office Address: 
and Residence: 
Citizen of: 



Date: 

Printed Name: 
Post Office Address: 
and Residence: 
Citizen of: 



Combined Declaration and Power of Attorney, Page 2 of 2 



AppJD=10063887 



Page 5 of 5 



